We report a case of unilateral congenital corneal anaesthesia presenting in a 5-year-old girl, where computed tomography (CT) elegantly demonstrated corresponding motor involvement of the first division of the ipsilateral trigeminal nerve, and helped to confirm the diagnosis.
A diagnosis of corneal anaesthesia was made and she was treated with ocular lubricants.
A CT scan under general anaesthesia was performed (Figs 1, 2, and 3) to exclude a new lesion of the brain stem, pons, or cerebellum. Contiguous axial images were obtained, both pre and post intravenous contrast enhancement, from the level of the hard palate to the vertex. Heath. Lone At her first review 2 weeks after diagnosis, and at review 2 months later, asymptomatic subtarsal foreign bodies were removed. Patient follow up at 10 months showed an improvement in the left corneal epithelial keratitis.
Comment
This 5-year-old girl appears to have a congenital absence of both sensory and motor components of the left trigeminal nerve. The sensory impairment was suggested clinically by the keratitis associated with corneal anaesthesia, and the absence of any other corneal pathology. The defect of the motor component of the trigeminal nerve only became apparent after the CT scan. The investigation demonstrated atrophy of the muscles on the left supplied by the motor root of the trigeminal nerve -namely, the left temporalis, masseter, and medial and lateral pterygoid muscles. Loss of neural input produces atrophy and fatty replacement of the denervated muscle. This is shown by the marked asymmetry when compared with the muscles of the contralateral uninvolved side. This had not been clinically apparent, and added support to the diagnosis.
The trigeminal nerve is the largest of the cranial nerves and arises in sensory and motor roots from the lateral aspect ofthe pons. It passes forward through the posterior fossa and ioins the trigeminal ganglion which lies in a bony fossa at the apex of the petrous temporal bone. The three divisions of the trigeminal nerve are given off from its anterior border. The nasociliary nerve is the first branch of the first division and gives off the sensory root to the ciliary ganglion which contains sensory fibres from the cornea, iris, and ciliary body. The motor portion ofthe trigeminal nerve has no connection with the trigeminal ganglion and passes with the third division through the foramen ovale to supply the medial and lateral pterygoid muscles, temporalis, and masseter.
Corneal anaesthesia may follow any cause of fifth nerve damage. 
